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sions, many members of a family being ill at 
one time or only after long intervals. 

2. There is no reason to believe that the 
contagion is conveyed by rooms, linen, cloth¬ 
ing, utensils, which a patient has used, food or 
drinking water. 

3. Insects, like fleas and bed bugs, probably 
do not carry it. 

4. It is a disease most prevalent in cold 
weather. 

5. There is apparently less danger from pa¬ 
tients ill in bed than from the apparently 
healthy carrier, for the latter has more oppor¬ 
tunity to disseminate the cocci. 

Huber (17) considers pyocyanase of great 
value in the treatment, altho not specific, and 
recommends large doses of the chest serum 
—apparently he has not heard of Flexner. 
Crede’s ointment is of no value in the epidemic 


disease but is helpful when the meningitis is 
due to staphylococci. 
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EYE, EAR, NOSE AND THROAT 


TRAUMATIC CATARACT IN CHIL¬ 
DREN. 


(In the Louisville Journal of Medicine and 
Surgery, February, 1909.) 

Adolph O. Pfingst reports five cases of 
traumatic cataract occurring in children treat¬ 
ed by needling the lens. After a brief ana¬ 
tomical review of the lens and its capsule, 
the author points out the changes which take 
place in the lens whenever the aqueous humor 
infiltrates the lens substance. 

While penetrating wounds are most fre¬ 
quently the cause of traumatic cataract, the 
lens often becomes opaque after blows upon 
the eye, without an apparent rent in the cap¬ 
sule. Cases are also on record where the opac¬ 
ity took place through the posterior capsule 
from the vitreous. 

The author believes that in cataracts with¬ 
out an apparent capsule tear, which after sev¬ 


eral months show no sign of absorption, the 
absorption process should be started by incis¬ 
ing the anterior capsule with a knife needle. 
The needling is repeated in four to six months, 
whenever the absorption process has appar¬ 
ently come to a stop, and provided the pupil 
is still obstructed. Finally the lens capsule 
is split to bring about a clear black pupil. In 
most cases in which the absorption was start¬ 
ed by the penetrating wound two operations 
sufficed, and in the cases where the process 
had to be started by a needling three opera¬ 
tions bcame necessary to bring about a clear 
pupil. 

The most frequent complications met with 
in the treatment of these cases is iritis. Sec¬ 
ondary glaucoma occurs in a certain number 
of cases and exceptionally cyclitis has been 
reported. 

The usefulnes of an eye successfuly oper¬ 
ated upon is rather limited, assisting the pa¬ 
tient principally by increasing the range of 
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vision on the side of the aphakic eye. 1 he use 
of a correcting lens on the aphakic eye is not 
advised, provided the other is perfect or nearly 
so. 

Attention is also called to the disadvantage 


of leaving cataractous lenses entirely to na¬ 
ture, as thickening of the capsule frequently 
with adhesions to the iris and at times cycli- 
tis with closure of the pupil results. 

M. M. C. 
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Surgery of the Upper Abdomen. In two vol¬ 
umes. By John B. Deaver, M.D., LL.D., 
Surgeon-in-chief to the Herman Hospital, 
Philadelphia, and Astley Pa:-ton Cooper 
Ashhurst, 51.1)., Surgeon to the Out-Patient 
Department of the Episcopal Hospital, Phil- 
a delphia. Volume 1—Surgery of the Stom¬ 
ach and Duodenum, with 176 illustrations, 
several of which are printed in colors. 
Philadelphia. P. Bl; kison’s Son & Co., 
1012 Walnut Street. 1909 . 


This volume is a very complete exposition 
of the present knowledge of the surgical dis¬ 
eases of the stomach and duodenum which is 
of place in the ever widening scope of surgical 
efficiency. It is written in the forcible and 
characteristic manner of Dr. Deaver, and also 
bears the marks of the thoroughness and com¬ 
pleteness with the scholarly touch of Dr. Ash¬ 
hurst. Of the benign diseases ulcer is ac¬ 
corded the most prominent place. The charac¬ 
teristics of open ulcer are described as pain 
coming on soon after food is swallowed in 
some well-defined spot in the epigastrium, to¬ 
gether with tenderness to pressure, either ac¬ 
companying the pain or in the interval and 
referred to the left hypochondrium and the 
left scapula. Vomiting and haematemesis are 
fully described, together with hyperacidity of 
the gastric secretion, anemia and the changes 
in the gastric motility. 

The following paragraph has reference to 
gastric ulcer: 

The clinical history of the patient is the 
feature of the disease which is most constant, 
and which must, in our judgement, take pre¬ 
cedence over the physical examination, and 
over diagnosis by means of laboratory meth¬ 
ods. Too little attention is commonly paid, 
both by the family physician and the consult¬ 
ant, to the importance of eliciting a clear and 
untrammeled account of the origin and prog¬ 
ress of the malady from which the patient 
suffers. In cases of doubt, the attendant should 
return to the charge again and again, and 



